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First Named Inventor 
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Filing Date 




Group Art Unit 




Examiner Name 
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As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on th e invention entitled: 



Method and System for Consumer Healthcare Decisionmaking 



the specification of which 

J is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 
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I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or (f), or 365(b) of any foreign applications) for Datent inventor^ 
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I 1 or Bar Code Label 
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Name Ann Mond Johnson 


Address 543 Monroe Ave, 


City River Forest 


State IL 


zip 60305 


Country USA 


Telephone 708-366-8600 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
m^o^n^hf^K 1 I nd fu * er ? hat thes . e st ^ements .were made with the knowledge that willful false statements and the like so 
ES&J are P unish able by fine or impnsonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 
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Sandm Iddle [if any]) A Vl U M 0 


Family Name ^UU^Okl 
or Surname ^ y 


SS2 - 


Date 


Residence: City lW f D VO^ 


State ^ L--" 


Country ^ 


\\< 

Citizenship ^ 


MaiHns Address W UOW^ 4 Vt * 


CHy fiJVtj/ CO/Mi 


State I ^ 




Country \) ^ 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name "TT/^ A t "T~" 
(first and middle [if any]), V|| I (X U(j Xj „ 


set U&iuuakJ 


SgnaS \^^^yj^^^ ^ 


Date ^l0/0/ 


Residence: City CJAi U/A^J 


State / ^ 


Country 


U\ 

Citizenship ^ 


Mailing Address M/^j/^/ 


City (Maa14W) 


State 


zip h0(f$7- 


Country 
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Name of Additional Joint Inventor, if any 


D A petition has been fiied for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's CJL/fl^ /(X- 
Signature // v ^"~ 1 


Date 


Residence: City \lff / C flrC\0 ! 


State 


Country ^ A 


Citizenship & 


Mailing Address 2^5"^ /}$A//?*JP f 1^3 


Mailing Address 


City C/HtA&O 


State X~2- 


TSvLpOLcl^ Country U-SA 


Name of Additional Joint Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 




&ACCO 


SEE ^fiui^O) 


Date ^ 


Residence: City ^Q'jjjQL' 


State 


Country 


Citizenship 


Mailina Address Vfo OUS 


Mailing Address 


citv iW^^TTlfV 


State ^ 


zip 3oCUL 


Countrv 


Name of Additional Joint Inventor, if any 
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Date 
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Country 
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Country _ ^ ^ 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



